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TICE OF SALE OF SECURITIES / ” /m }[ m i /” I/ ﬂ
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07047428
NIFORM LIMITED OFFERING EXEMPTION | | | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Ordinary Shares and Options Investment in pSivida Limited
Filing Under (Check box(es) that apply): ORute 504  [JRule 505  [XIRule 506 [ISection 4(6) [JULGE NSMIA
Type of Filing BINew Filing ] Amendment
A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

pSivida Limited
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000, Australia (+61 8) 9226 5099
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development and commercialization of drug delivery products in the healthcare sector, initially in ophthalmology and
oncology.

Type of Business Organization
B corporation (] limited partnership, already formed O LLc. already formed O olher@@@@ESSED
[[] business trust [ limited partnership, to be formed ] LLC, 1o be formed
Month Year _ MAR 1 9 ZUU? Ve
Actuai or Estimated Date of Incorporation or Organization: [ of 4] | 8] 7] BJ Acwal  [JEstimated \~"
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FrnlbmsoN
CN for Canada; FN for other foreign jurisdiction) Australia EINANCIAL
_ L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. [ssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not required to respond uniess the form
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partniers of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: []Promoter  [] Beneficial Owner [ Executive Officer [X] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Aston, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
La Corniche, 7/120 North Steyne, Manly, NSW 2095, Australia

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ~ [X] Executive Officer {]Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Soja, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
pSivida Inc. 400 Pleasant Street, Watertown, MA 02472

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ashton, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
pSivida Inc. 400 Pleasant Street, Watertown, MA 02472

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lake, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
QinetiQ) Limited, St. Andrews Road, Malvern, Worcestershire, WR14 3PS8, United Kingdom

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mazzo, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Chugai Pharma, USA, Once Crowroads Drive, Building A, 2nd floor, Bedminster, NJ 07921

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer [XJ Director 1 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Rogers, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Indevus Pharmaceuticals Inc., 33 Hayden Avenue, Lexington, MA 02421

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer {J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Freedman, Lori

Business or Residence Address  (Number and Street. City, State, Zip Code)
pSivida Inc., 400 Pleasant Street, Watertown, MA 02472

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity
securities of the issuer:

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partmership issuers.

" Check Box(es) that Apply: L] Promoter L] Beneficial Owner  [X] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Finlay, Aaron

Business or Residence Address (Number and Street. City, State, Zip Code)
pSivida Limited, Level 12 BGC Centre, 28 The Esplanade, Perth WA 6000, Australia

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [} Executive Officer O Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ]1Promoter  [] Beneficial Owner ] Executive Officer L] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: [ Promoter  [] Beneficial Owner  [] Executive Officer []Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [_] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner ] Executive Officer [] Director ] Generat and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ......................... O &
Answer also in Appendix, Column 2, if filing under ULOE. $ NA
2. What is the minimum investment that will be accepted from any individual? ..o Yes  No
3. Does the offering permit joint ownership of a single UNIEY ..o e & .
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
HPC Capital Management Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, 10th Floor, New York, NY 10169
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAtes) ... e e e e en g s as e [J All States
OaL 0Oak Oaz OarR [Oca Odco HQcr @Ope MOpc O ®K®Ga [Our O
O OiN A Dks Oxky [Owa OMe OMp [OMA [Omi OmMy [OMs [OMO
Ot ONe [Onv ONH [ON Onmv RNy [ONc [ONp Qo Ook [Jor [dpa
Ori Osc Osp O Orx QGur Ovr Ova [Owa Owv Owi  Owy [pPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUual STATES) .vvvrveevrrve et ee et ee et eee et tsemsrstsssrasestssesassassrassessasesnenennenenenees L A4 States
Oa. Oak [daz [Oar  [Oca [Oc Ocr Obe [Obc [OFL Oca 0OHi i
O O A Oks DOky OOa OMe Omp Oma  [OMi OMN [OMms [MmoO
Ot ONe [Onv O O Ovnv Ony One Onp Qo Odok Oor [Opa
Ort Osc Ose O Orx Our Ovr Ova Owa Owvy  Owl Owy 0Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL STAIES) ....veer e ieieier ittt ee s e e e ee ettt e esae s s s saesaasmesaem e nen s an s s nesn s smsamsasmnsrn e {1 All States
Oa. OaAk [Oaz [OarR [Oca [Oco Ocr Oope [Opc OF Oca [OHi Oip
O ] & ha Oxks Oxky [Oa OmMe [OwmMp [OMA [Omi OMNy  [OMs  [Omo
OmMt OnNe O~y [ONe [ONJ O [ONy Oxne O Qo ok [OJor [Ora
Ori Osc Osp O Orx QOQur Ovr Ova Owa Owv Owr Owy [JPr
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
. Aggregaie Amount Already
Type of Security Offering Price Sold
DIEBL et ee e eeeeeee e e e st eeese e resseeseeeesreseereesee s eee st shdaLb i shas b e RSt e bR b et en e R st en e b en e Rreera e sen e $ 0 s 0
EQUILY cooveceeeteeeeein et te et e es ettt e Rt $ 24999990 s 249,999.90
B Common [ Preferred
Convertible Securities (including Warrants} ........ccoomicnnrmne e § t 3 x
Partnership INEETESIS ....vvieieiinirrr e srersessne s s erce s st mesbe s i s e n e rms st e st mas e n s stmesrnssessmasenes B 0 % 0
Other (Specify Y etrreratssens e st e se et sre e sepsnas s s santansaenenesenneens B 0 3
TOUAL .ot e e 249.999.90 $ 249,999 90
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the Number of Aggregate
number of persons who have purchased securities and the aggregate dollar amount of their purchases Investors Dollar Amount
on the total lines. Enter "0" if answer is "none" or "zero.” of Purchases
ACCTEdIEU INVESIOTS ...t ettt st me s s e s a bbb e s e srsonrsr e et $ L $ 249.999.90
INOn-accrediled INVESIOTS ......covev ittt s e sn s sre bt sre s arsbem b en e nae s $ 0 S 0
Total (for filings under Rule 504 ORlY)....covcvvvmmivinimammeee e % 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 or 303. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question |,
' Type of Dollar Amount
Type of offering Security Sold
RULE 505 ..o eeeeeosessese e e eeteeesees oo s eeess bttt e neen s 0 s 0
REZUIBLION A oot eb s st s b as b nn b e se et s et et 0 s 0
RULE S04 ..ottt ree b s rea e s e d e s en s sen s Sr e e se st b e aas s inaesanssrna e rme e 0 3 0
TOMAL i e bbbt e 0 5 0
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TrANSTER AENUS FEES .. cvuuvueriiciinsirstsssiasisssssesasresresserssarssssar s onsrssas s ases e seare e sene s seeae st ret e ee e enrasessecse e rescene s 0
Printing and ENZEAVIIE COSIS ... ovuiieesriirecerersseeesteetsre st eueeteessesssa et erassacncerssonsststs e besms s b bad s s bbb hi b sma s benes $ 0
LI FEES...u.vvuereeeecesvesreers e srevrses o secrcmss e e srm et se et st et emee st o se s aeaera e e R AR e ShA LA bR aa bR s 35,000
ACCOUNUNE FEES ..ot enteit et sb s st st st e ns b er e s e sasesensebesaas eraes s s s s enct st enansenaessemsescaresearenseronn s 0
EEINEETINE FEES ...oo.ooooeeeeooeeoee vttt ekt ass b s bseess s s seR s es eSS 88 R4 S48 81 R s 0
Sales Commissions (specify finders' fees separately) ..ot e s 0
Other Expenses (identify)—Miscellaneous including EDGAR filing fees .......cc...coccovecoeveevvrnerconscescoseeeroee. 29 $ 5,000
Tl ..ot s bbbt bbb ba RS ress s st nte s senecnse O 40,000

*Oplions to purchase ordinary shares were granted at a rate of two such options per one ordinary share issued in connection with the offering. As such, the options were not assigned a dollar value in
the offering but have an exercise price of AUQ.23 per share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross praceeds to the ISSUBr."... ... $ 209.999,9()
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate

and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Directors, & Others
Affiliates
Salaries and FBES ... e e s Os 0 Os 0
PUICHASE OF TEAL AL ..ot e et e e s e s s s ssdsanassessanabaaaa b [:l $ 0 I:I % 0
Purchase, rental or leasing and installation of machinery and equipment ... s 0 Os 0
Construction or leasing of plant buildings and fACIIEES ....o......eeevvsesemssssesmsssseeserssssssssesssssssnnes Os ods 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......
Os 05
Repayment of idebtedness. ... urrcvvcssisiistsnimsssssisssssmsssssssssssssssssssssses. [ ] g 0 Os 0
Working Capltal ................................................................... D $ 0 s 209.999.90
Other (specify) Os 0 Cs 0
Column Totals ..., R e— I 0 & s 209,099,090
Total Payments Listed {column totals added) ... E $ 209.999 90
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Sign, Date
pSivida Limited %ﬁ /(/ W( February 23, 2007
[ J%
Name of Sigrer (Print or Type) Title of Signer (Print or
Michael J. Soja Vice President, Fmance and Chlef Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Last Revision Date: 02/22/2007 5:50 PM S5of5
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.......... [0 [O
See Appendix, Column 5. for state response.
N/A Pursuant to NSMIA

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

pSivida Limited ¥s/ Michael J. Soja February 23, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Michael J. Soja Vice President, Finance and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

4

pSivida Limited

Type of investor and
amount purchased in State
{Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

2
=]

Ordinary Share
and Options

Number of
Accredited
Investors

$

Amount

Number of
Non-Accredited
Investors

Amount

N/A Pursuant to
NSMIA

Yes No

AR

CA

CO

CT

DE

DC

FL

C = T Eo T T T R O R

GA

249,999.90

249,999.90

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

I - I - R T - - - - - R o T

o (&2 (B8 |8 |B8 |8 |8 | |8 |8 |ea (&8 | (e |68 |60 |68 |8 |ea e |8 | | |8 |2 |es |8
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

pSivida Limited

Type of investor and
amount purchased in State
(Pan C-Item 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item |)

State

Yes

Z
=)

Ordinary Share
and Options

Number of
Accredited
Investors

$

Amount

Number of
Non-Accredited
Investors

$

Amount

N/A Pursuant to
NSMIA

Yes No

wY

& e | |8 |8 |er |82 |8s |8 |Bs |50 |/ (e |8 |8 |8 |8 e | |8 |d (8 |5 | e

PR

EC P B E T o Ea T o T o Ea T T T T T T I [ - I S = > S I - P o

$

FOR

X

$ 3719,970.60

3719,970.60

Totals:

3,969,970.50

3,969,970.50
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